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e ’ RIEBFER 6 1951  STANDARD CERTIFICATE OF DEAT State Fite N
'BIRTH NO. REG. DIST. NO. ‘318 "PRIMARY REG. DIST. no1.Q.Q.3_ Registrar's No.......... _8:20..
1. PLACE OF DEATH 2. USUA RESIDENCE (Wbare decensed lived. 1f |nstitution: residence before
a. COUNTY a. STATE /SSO 7 Y/ b. COUNTY adizission).
D b. CITY (If onteide eorouzate limits, writs’ RURAL and give %A%E:me I’:.)F‘ c. ClTY (I outelde sorporats imitd, wnummm. township) 2 /} 7
! te
WS Lowuss e s ST L oW
d. FH&SLHN'P;%_EO%F {If zot in hoepital or institution, xive streat addrem or location) || *d° AsDrDRESS (I rursl, give =
INsTITUTION  Homer G Phillips Hospital SO /0 ztj /O / 79"7c: v
3. EI;JE%ME %Fl':! 8. (First) b. (Middle} ' c. (Last) ) <. DSF (Mouth) (Dsy) (Year)
{ Type or Prine) Thomas McSpadden Jan. 24 1951
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (In run ¥ UNOIR | rm 7 INDEN M AR
b’) / } O v o WIDOWED, DIVORCED pecily) l/ Hnﬂlbl Hours | Mk,
a/e. arvie s 1 |
10a. USUAL OCCUPATION . . KIN ! _IN-
2. U3 ccu! “uuu:‘c.r'md ul; 10b. KIND OF BUSINESSD?gTLY 11. BIRTHPLACE (Bwats or foreign m:u) 12 CITIENonHA'r
W2V .
132, EATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14 m: OF, nusn%&/ﬁtﬂ
Nk yiow' UnK rown WS/ e S@o)o/eﬂ
5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT’ " SIGNAT RE OR N ADDRESS
(Yoq_ 00, ot uoknown)} | (If yes, glve war or detes of servien) NO., é’
o o - T /%’I/ 4{4 2. W, g ﬁ
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I‘ERVAI'.‘D A
Ent I, DISEASE OR CONDITION
'n:e:::ﬂi‘:?;:";’;'(’g DIRECTLY LEADING TO DEATH*,y _ Cerebral Thrombosis Undets

*This docs not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, §f any, sling DUE TO (8 Generalized Arterlosclerosis

'] " , mctothecbowmmera}wmg .. - - . -
: :&e‘?‘ f:ﬂ:’:l a:;tq:::- ‘the underlying cause lagt. - voT ’ "
euse, infury, or complics- DUE TO (o)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - ' - o "

WRI’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing to the deaih but ot
related to the discate of tondilion causing death. None , 3‘3 <X
, 13a. DATE OF OPERA- | 19b:-MAJOR FINDINGS OF OPERATION ' C S : 20. AUTOPSY?
TION
| vesX ] wo [
' 21a. ACCIDENT Bpecity) . .| 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . _(STATE)
, - SUICIDE - - boma, farm, lactory, strest, ofios bldy.. ete) O . :
HOMICIDE _ )
21d. TIME (Month) (Day) (Yen) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY. OCCURT . _ Y
INURY - - o | Mrork L] "y wenk L e L/
g . . L 4 . .
2. [ hereby certify that I attended the deceased from -2 19.5_, to _.J::?i‘.'_._, 19 1, that I last saw the deceased
olfve on 1= , i, and !hat death occurred ol 120D m ., from the causes and on the dale staled above.
IGNATURE . (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
| 7 'l/‘(/vo M. D 1) 2601 N WhittiérSt ~ - 1-25-51
“BURIAL, CRERA- | 24b. DATE 24¢, NAME QF ERX OR CREMATORY - | 24d. TION (Olty, town, cr county) - ° (Btate)
TION REMOVAL, : . .
W/— s/ | &L e YN Wy
DATE REC'D BY LOCAL | REGISTRARS FUNER TRECTOR' 3 816M t '
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(Licensed Embalmer®s Sulumt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed by me, 6F b¥ e

working under my personal supervision, S
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/ 7.
m—"—-Notew-Thc sbove- MUST -BE SIGNED BY THE LICENSED EMBALMER in his QOWN"HANDWRITING. (Failuré"t6“cotiiply with
If this body is not embalmed, fact should be 5o stated above.




